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Introduction

Coronavirus disease 2019 (COVID-19) is associated with a 
mortality risk in heart failure (HF) patients [2]. In order to 
curb the spread of the virus, the UK government announced 
a national lockdown in March 2020. Whilst there is data [4, 

5] [6] regarding  the prognosis of HF patients hospitalised 
with COVID-19, the impact of lockdown upon in incidence of 
hospitalisation, is unknown. 

Methods

Our single centre, retrospective observational study was 
undertaken in a British university hospital to analyse the 
effect of lockdown upon COVID-19 hospitalisations amongst 
HF patients and the predictors of risk. We collated data 
regarding co-morbidities (Charlson Co-morbidity Index- 
CCI), [7], the Rockwood clinical frailty score (CFS), clinical 
features, blood results, HF treatments and 30 day mortality.

Results

We identified 1097 HF patients from our existing HF registry 
with HF hospitalisation in 2018 and 2019. 50/801 (6.2%) 
surviving HF patients required hospitalisation due to 
COVID-19 from March-November 2020 (“COVID group”); 24 
patients (3.1%) during the first lockdown (March-June 2020) 
and 26 (3.5%) in the post-lockdown period (July- November 
2020); p=0.7.  In comparison to patients not hospitalised 
with COVID-19 (“no-COVID group), the COVID group had a 
significantly higher prevalence of co-morbidities (Table 1) - 
hypertension (p<0.001), diabetes (p=0.005), ischaemic heart 
disease (p=0.01) and increased body mass index (p=0.04). 
This data is in line with other studies [2,6,12,13]. CCI was also 
significantly higher in the COVID group (6.5±1.5 versus no-
COVID group 5.7±1; p<0.001). The COVID group was frailer 
(Rockwood CFS in COVID group 6.5±1.5 vs. 6.1±1.1 in No-
COVID group; p=0.02). HF patients hospitalised with COVID 
had a longer hospital stay than for HF (median 14.5 days vs. 
8 days; p<0.001) and 30 day mortality was 52%. 

Table 2 illustrates mortality predictors. Whilst the incidence 
of diabetes, hypertension and frailty was significantly higher 
amongst the group that died within 30 days, multivariate 
regression analysis demonstrated that only diabetes (OR 
3.82;95% CI 1.13 to 12.95; p=0.03) and Rockwood Frailty 
Score ≥6 (OR 6.530695 % CI:1.8958 to 22.4961; p=0.003), 

were independent predictors of mortality. 

Conclusions

Our study showed a similar incidence of COVID-19 
hospitalisation pre- and post-lockdown amongst HF patients. 
The incidence of COVID-19 hospitalisation in our HF cohort 
(3.1%), was similar to the overall incidence during the first 
wave in England (3.5%)  [10]. It can only be surmised that HF 
patients have been taking adequate shielding precautions 
in view of media reports of higher risk of complications 
amongst patients with cardiovascular co-morbidities.  It 
is also possible that the anxiety felt by HF patients and 
their reluctance to attend hospital may also have resulted 
in reduced hospitalisations due to COVID-19 [11]. 30-day 
mortality due to COVID-19 hospitalisation was high (54%) 
in our HF cohort, comparable to other studies [6, 12],[13] 

Study limitations include the single centre, retrospective 
observational design and relatively small number of 
COVID-19 hospitalisations in this cohort. 

In conclusion, our data suggests that lockdown did not 
seemingly affect incidence of hospitalisation due to COVID 
amongst patients from our HF registry. Co-morbidity and 
frailty scores should be incorporated during initial clinical 
assessment to aid risk-prediction for 30 day mortality.
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OBITUARY 
Dr KK Aggarwal, Padma Shri awardee and former national president of the Indian 
Medical Association (IMA), passed away on 17th May 2021 after a long battle with 
Covid-19 at New Delhi’s AIIMS. His life was dictated to the welfare of the public and 
raising health awareness. During the COVID pandemic he made constant efforts 
to collate and determinate information relevant to the medical profession. He 
was an outspoken personality and a voice for the medical professionals who was 
never restrained from raising concerns on many controversial issues. Sr. Physician 
Cardiologist and President of Confederation of Medical Associations in Asia and 
Oceania & HCFI has left a legacy of contribution to public healthcare and support for 
the causes relating to the medical fraternity that would be dearly remembered. He 
was a friend of Swasthya and we pray for the peace for his soul and for the strength to 
his family to bear the loss. RIP Dr Aggrawal ji.  
On behalf of Swasthya: Buddhdev Pandya MBE, Dr Sharad Agrawal, Mr CR Chandrasekar, 
Dr Santosh Mudholkar, Mr Amit Sinha,  Dr Nandini Chakraborty 

Dr KK Aggarawal
5th September,1958 -17th May 2021



Journal for Healthcare Professionals

Showcase Innovations and Research 
in the field of medical science for improving quality of clinical care

Invitation to Contribute articles and news of achievements 
For details: editor.swasthya@gmail.com




